Diagnosis of spinal cord ependymoma and astrocytic tumours with magnetic resonance imaging.
Ependymoma and astrocytic tumours, both originating from the glial tissue, constitute the majority of intramedullary spinal cord tumours. The purpose of this study is to evaluate the diagnostic ability of magnetic resonance imaging (MRI) in these two types of intramedullary spinal cord tumours. MRI findings of 17 ependymomas and 11 astrocytic tumours of the spinal cord were reviewed. Pre-contrast T(1)-weighted images revealed abnormal enlargement of the spinal cord in all cases. Peritumoural cyst formation was noted in 14 ependymomas (82%) and four astrocytic tumours (36%). Evidence of haemorrhage was identified in five (29%) ependymomas and one (9%) astrocytic tumour. Gadolinium-MRI (Gd-MRI) revealed marked enhancement in 11 ependymomas (65%), while six ependymomas showed irregular, partial or no enhancement. Five of these six ependymomas had evidence of prior haemorrhage. Eight astrocytic tumours (73%) were enhanced on Gd-MRI and the pattern of enhancement was more irregular or partial than that of ependymomas. Two pilocytic astrocytomas showed marked ring-like enhancement. In conclusion, detection of haemorrhage and Gd-MRI will help to differentiate these two types of tumours. Further study will be needed to elucidate the relationship between the histological subtypes of the tumours and MRI findings. Copyright 1999 Harcourt Publishers Ltd.